
Obtain ESR. Is is 
elevated?

use all info with 
a grain of salt
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MAP MASTERS

Neuro exam. Is it normal?

related MAPs - HTN, stroke AMS, head CT, Proc-LP
references 
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Hx prior atacks?

yes

check BP, eleated
>180/100?

MM - Sx -
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no

yes

yes

yes

Temporal Arteritis

HA unilateral c/w 
migrane?

Severe. Is it 
worst in life?no no

no yes

Red Flags
fever
change in Sx or Mood
mucal rigidity
high heart rate
"first" or severe
neuro deficits

Is it >200/100? yes

no Rx c SL Nifed better?

See Htn - Malignant no
yes

need bp control 
and close f / up

Consider Head CT if any 
change MS neuro findings 
or suspect stroke / mass.

Tension, Stress, 
Depression, Anemia, 

Cluster HA's, 
Viral syndrome

yes

Obtain CT/LP to r/o 
Bleed

Obtain Head CT. 
Is it normal?no Obtain LP. Is it wnl?yes Complex Migrane 24 

hrs/Cluster 30-90 minutes

Enceph/Meningitis
Tx accordingly

yes

no

Recent increase in 
Sx or persistent Sx?

Consider CT/LP to r/o bleed, 
tumor, meningitis, etc.yes

Is there a component ofa drug 
seeking behavior? (eg a lot of 

visits recently?)

no
Encourage primary care and 
continuity, stress reduction 
and medical compliance.

yes

no

Any contraindications to ergots? no

yes

Pain Medications
Demerol  50-100mg or Morphine 2-10mg   

Phenergan 50mg or Vistaril 
50mg

Toradol 30-60mg
Is pain relieved?

Consider ergotamines if 
early in Migrane

Consider more pain meds or additional w/
up. eg head CT/LP, steriods

Discharged home 
with follow-up.yes

no

Hx - exposure (CO), ear drainage, HTN eye 
prolems, weakness , sudden onset?

Sx - ear drainage, sinus tenderness 
altered M.Status, red eye, neck tender

no

no

Check fundi. Any problems? Obtain Head CT.
Is is normal

Bleed
Mass
Stroke (SAH)

yes
no

 


